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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Washington

CASE MANAGEMENT SERVICES

Target Group:
Persons who are Medicaid recipients (clients) and alcohol- or other drug-dependent who

need assistance in obtaining necessary medical, social, educational, vocational, and other
services.

Areas of State in which services will be provided:
[XX] Entire State
Comparability of Services:

[XX] Services are not comparable in amount, duration, and scope. Authority of secticn
1915(g)(1) of the Act is invoked to provide services without regard to the
requirements of section 1902 (a)(10)(B) of the Act.

Definition of Services:
Case management is an ongoing process to assist eligible clients gain access to and
effectively use necessary health and related social services.

Description of Services:

Case management will be used to either involve eligible clients in chemical dependency
treatment or to support them as they move through stages of chemical dependency
treatment within or between separate treatment agencies.

Core Functions: The core functions of the case manager are to provide or assist in
providing:

Identification of Needs:

Complete a comprehensive and on-going assessment of the client’s needs for medical,
social, educational, and other related services. Address the barriers to accessing or
utilizing chemical dependency treatment services and other services.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Washington

Description of services (cont)

Planning
Prepare and implement a written service plan that reflects the client’'s needs and the
resources available to meet those needs in a coordinated, integrated fashion.

Linkage
Facilitate access to needed services through linkages between support systems to avoid

duplication of services. These services will augment/reinforce the treatment for chemical
dependency.

Advocacy
Intervene with agencies/persons to help clients receive appropriate benefits or services.

Also, help the client obtain a needed service or accomplish a necessary task. Be available
to help problem-solve when there is a crisis in the client’s treatment plan. Advocate for the
client’'s treatment needs with treatment providers.

Accountability
Retain documentation of case management plan and services provided. Submit data as
required.

Qualifications of Providers:

Case management services will be provided through contracts between the Medicaid
agency and chemical dependency treatment agencies certified under Chapter 388-805
WAC in order to ensure that the case managers for these clients are capable of providing
the full range of services needed by these targeted clients.

Case management services will be provided by a Substance Abuse counselor who meets
the requirements of a certified Chemical Dependency Professional or a Chemical
Dependency Professional Trainee as defined in WAC 388-805.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Washington

The state assures that the provision of case management services will not restrict a client’s
free choice of providers in violation of Section 1902 (a)(23) of the Act.

1. Eligible clients will have free choice to receive or not receive case management
services.

2. Eligible clients will have free choice of the providers of other medical care under the
plan.

Payment for case management services under the plan will not duplicate payments made
to public agencies or private entities under other program authorities this same purpose.
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